DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI : 365??

BUREAU oF THg Crxsus STANDARD CERTIFICATE OF DEATH State File No.

(¢) Name of hospital or institution:

Missouri Babtist

Hosmtal@

{If cot in hoapital o1 institution, writs street nu? locur.!o

ays

(d) Length of stay: In hospital or institution

Registration D!ﬁt N,,__!__s___g__l__g -- Primary Registtagion District No.__. e _] 0 Qa Registrar’s No._...... . D - i
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: aya
(2) County ; Missouri /17 O
{g) Stat 1
(#) City or town 5t « 1Oulsg ¢ € St. L ({) County iy &
{If putsids city or town limits, writa "KURAL* and nams of toweship) {c) City or town 01.1 S ? ]

(If sutslde city or town limits, writs “RURAL™)

() Street No.. o623 Sullivan Ave.

(If rural, giva location)

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

{Date received Jocal

(Specify whather [{ (¢) Citizen of foreign country?, (Yes or No)
In this community. d
years, mounths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT .
YUt NAME Anna Kroeper Nov 4th
20. DATE OF D onth, * day.
3. (&) If veteran, 3. () Soclal Security %g 7 304
NQ Nt NO hour minute. M,
name war. o
25. 1 hereby certify that I attended the deceased from. 3 8ulde. 4. { 7 _ﬁ‘_b
5. Color or 6. (o) Single, widowed. married. 19 to ﬁ 19, * 3
) s lfo . - rermens s seianan
4. S:L.E.@.mﬁlﬁm.. mce......‘.’:{hi.;tt‘e. ‘,2dworced..:.u.ldQW.w...... that T last saw hel . alive on ”ﬁ
6. (b) Name of husband or wife.._oecee. 6. (£} Age of husband or wife if || #nd that death occurred on the date and hour m:ed above, . Duratt
Fr&nk Kroeper AL S years || Jmmediate cause of death uration
7. Birth date of deceased. o . .....b. gbruama. ﬁ Rt .
“{Month) (Year) Qrnemann,
8. AGE: Years Mountha Days If less than one day Due to
89 | 8| =28 ) i
r. min.
Due to
9. Birthplace Germany </ Iy
{City. town, or county) k {State or foreign country) . i “ 3
Oth diti k
10. Usua! occnpation Housewor : P st mare g ymree o U‘ f/
11. Industry or busl PHYSICIAN
s Major findings: ‘ o
(12, Name_.8]QSeph _Haaser. ... Of operacion. ... —
. T
51 15, Bisttptace Germany & the canie to
{City, town, or county) (State or fareign country) Wi e
g { 14. Maiden name Iﬁ'ﬂ'(nown G o ; OI'amomY :il‘%:clél ';e.
g i . erma sy
5 15. Birthplace T oY Beate o rmrilifmnw) 22. If death was due to external causes, fill in the following:
16 (@) Informant Mrs. Alice A. Schneider {a) Accident, suicide, or homidde {specify)
& adoes.. 3816 Ashland Ave. (4 Date of occurrenc......
17. (8) : Burlal {b) Date thereof. NQV . 8 154[Rtc) Where did injury occtr?...... T ity v prte o)
(Burial, cremstion, or remaval) Bethan C(é‘;ﬁ'é)t(g';e (Yaar) (d) Did Injury oceur [n or about hotne, on farm, in lndustl{al Dace, n public place?
(¢! Place: burial or cremation v R g N
18, (e) Signature of funeral director. 2. A5G €dag~He nkg F‘?n' ‘i%e at work? ......... I i S Weams of AU e
® A o
. @ m 23, Siznatu:- 7 f‘\ (M. D. omgitiehe’ ...

Addrrss..._q ,Lﬂ, l &M fb Date «igned ....‘S:

{Licenaed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Reglstertd Apprentice No. oo erersener s ,

working under my personal supervision,

Licensed Embalmer No

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICILNSLD EMBALMER in his OWN HAN])WRI'I‘IN(, (Failure Lo comply with
the above constitutes grounds for revocation of license.) -

H this hody is not embalmed, fact should be so stgled hbove. ) : ‘ E ca .




